IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

pplicant : Tuli, R. 

Appl. No. : 10/716,796 

Filed : 

Title : LASER ADDRESSED MONOLITHIC DISPLAY 

Grp./A.U. : 

Examiner : 

Docket No. : 16445 

Honorable Commissioner of Patents 

Alexandria, VA 22313-1450 

Sir: 

PTO CUSTOMER NO. 000293 

NEW POWER OF ATTORNEY AND REVOCATION OF PREVIOUS POWERS 

Submitted herewith is a newly signed Power of Attorney for the 
above referenced application. The applicant wishes all new 
correspondence be directed to the address associated with customer 
number 000293 . 

Should there be any questions regarding this application it is 
respectfully requested that the undersigned agent be contacted at 
the telephone number provided. 

Respectfully submitted, 
DO WELL 6c DOWELL, P. C. 




Wendy M. "Slad^^^J^ No. 53, 604 
DOWELL & DOWELL, P.C. Date: June 24, 2008 

Suite 406, 2111 Eisenhower Avenue 
Alexandria, VA 22314 
Telephone: (703) 415-2555 
dowell@dowellpc . com 




PT6/SB/ai (Ol-M) 

AAproved bt use throuoh m^f7(m. 0MB 0851-003S 
U.S. Patent and Tf3({emark omcd: u s. oepartment of commeacs 
Act of 1895, HQ pereons aw required to 'Wf)Ofid to a conedlon of inforniatfon unieas it ctepigyg a valid QMB contfxtf nunj^cf. 



ApptfcattcMi Nunb^r 
FIfBt Nam^d Invontor 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Alt Unit 

^Mn'inar Mama 
Attomoy Docket Numb«r 



10/716.796 



LASER .... MONOUTHIC DISPLAY 



I herel>y fevQRe an prevlQug powers of attorney given tn tna above-identtfiaa application. 



I hereby appoint: 

PradHloners associated with tho Customer Number. 
OR 

I _| PradltIoMf(fi) namad bolow! 



000293 



Mama 


ftegtatralion Number 



















as my/our attofney(a) or aganl(8) to pfDSfiCutfl tha application idenliflad above, and to Iransaot aH business in Iha Unitsd States Patent and 
Tradenfiart Office connected therewltn. 



PfeaM fecogniE9 or change the correspond^noe R>r the atravB-klentined epplfcatlon to: 

□ THe addraSB associated with the above-mentioned Customer Number: 
OR 



OR 



The tKldress associated with Customer Number: 



000203 I 



Firm or 

IndMtfualNafno 



Address 



City ^ 
'Counitry * 
Telephone 



I State [ 



IS 



J femail I 



□ 



Applicant/Tnvantor. 

A$fiign0e of raccrd of Ihe entire interesL See 37 CPR 3.71. 




SIGNATURE of Applieanl or Aaelenae of Reconl 



Sfgnature 



I Pate 



Nanie 

Titka and Company 



I Tafep hone" 



NOTE: Sl^dturos of aO tha {nventon or usilgneea of «cord of the antka tntortal or (hsir rapFBsantathnKc) ana r«qubad. Subma muRipie forms If mora than c 
fiiqnatufft BtBquiffld, see below*. 



Total Of. 



.forms are submilled. 



Thii coileditf) or information is raqiJlr«d by S7 crR 1 .Si. 1 .33 and 1 33. Tha information ti requirad to obtain or retain a bansfii by the pubTtc wtiich (S to lite (and by 
the USPTO (9 pr9C^) 90 appllcatton. Contd^ntidffty 1$ gOv^r^ bif 9^ U.S.C. 122 and 37 OFR 1.11 and 1,14. Thi$ collection <s astlmatad to taKe 9 minuiai 
to oomptete. Inctuding gulhcr^, prsparlng. 9n0 3u0niiUli>9 th9 cvinpteted applicatian form to thg USPTO. Vft^ wS very aopervding upon ih« indivMufl c«#. Any 
commnti w tha wrogm of time you requk^ to complete ihit ro* m sungesUom for reOudng l*U buroon. $hoMtd be bmi to iha Chi«r Inrormafion OfKov, 
U.e. Patent »nd Tradenwrii Offioe. U-C. OOfdrVwert or Corttn^. PO- Boi 1456. Alexindr<i« VA 22313-1480. OO NOT SEND FEES OR COMPLETED 
FOAMS TO THtS AODRESe dCNO TO; Comifilsaloiier for Patanls. P.O. 8ex 14S0, Alaxditdrie, VA 32319-1460. 



if you need ais/^nce in comfiletifio tha form, caS 1-8O0-PTO'91 99 and select option 2, 



